" The information provided for Schedule 8 is based on the 1986/2 Copyright

filing by a previous owner. Triax has no direct knowledge as to its
accuracy.

ECC USE Identifier:IMIMIBt | | | | | | [Of{8IB]

SCHEDULE 8 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

EQUI§MENT AND SUPPLEMENTARY CHARGES |
|
Average charges as of November 30, 1986: |

|
|
|
| = installation fee
]
1

1
2 ~.disconnect fee $1 | . x|
3 - _reconnect fee Sl 1 . |*]

-4 ___| - monthly converter box rental Sl |, 1*]

S5 | - monthly remote control rental =~ S| | , {*x}
6 | - monthly additional outlet fee =~ = = S| 13.0l0]
- tier changing fee -1

1 ]

| List any other equipment and supplementary charges which |

| are not included in lines 1 through 7. (Show amount and |

| type of charge.) |

| |

| I

| |

I I

8 | . ~ * |

| For the fiscal year which included November 30, 1986, |

| give the number of: v : ]

| |

9 | - installations provided 11 i*]
10 | - disconnections L& 1 11 t*]
1l | - reconnections , | L
| For the same fiscal year, give the average number of: |

| |

12 | - converter boxes rented I O T 3
13 | - remote control units rented I O 3
14 | - additional outlets charged for | T
15 | - tier changes charged for I I O 2

| If you listed any additional charges on line 8, list |
| the average volumes for each item in the same fiscal |
| year: - |
| |
| |
| I
| !
1 ]

16

* Unavailable
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I ;

The information provided for Schedule 8 is based on the 1986/2 Copyright
filing by a previous owner. Triax has no direct knowledge as to Tts

accuracy.

FCC USE Identifier:IMIMIB| | | | | | | 1018]C]|

SCHEDULE 8 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

Lipe | Item;:
| BASIC TIER ' |
| As of November 30, 1986, give the number of: |
| |

2108 |2
I

18 | = local TV broadcast stations | 191

19 | - distant TV broadcast stations 131

20 | - satellite-delivered cable network channels 1%

21l | - public educational government access channels | 1*]

22 1 - other channels in the basic tier | _1*]

23 | Total number of channels in the basic tier | 1%
| ; |

|
| What other charges were incurred for the basic service
| tier? (Show amount and type of charge.)

25

| SECOND TIER !
| As of November 30, 1986, give the number of: |

I
271 1 - local TV broadcast stations | _1#*]
28 | - distant TV broadcast stations EY
29 | - satellite-deljvered cable network channels | %]
20 | - public educational government access channels | _1#]
31 | - other channpels ip this tier - | x|

What other charges were incurred for the second tier?
(Show amount and type of charge.)

34

* Unavailable
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The information provided for Schedule 8 is based on the 1986/2 Copyright
filing by a previous owner. Triax has no direct knowledge as to its
accuracy.

FCC USE Identifier;IMIMIBL t 1 L1 | 1 1018!D]
SCHEDULE 8 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES
! THIRD TIER |
I As of November 30, 1986, give the number of: |
| !
35 ! subscribers to the third tier [ O T O N |
| |
| Number of: |

36 |- local TV broadcast stations
37 | - distant TV broadcast stations
1a___L___ﬁangllasg_del;zgzgd_sanlg_ngnﬂgzk_shannels

AQ___L___Qth;_ghannels in thls tier

41 | Total number of channels ip this tier
! I
|

TG Eiy Sy WDy Sy .
*

What other charges are incurred for the third tier?
(Show amount and type of charge.)

|
!
l
!
|
!
!
|
|

43 &1
| ALL CHANNELS IN THIS FRANCHISE AREA |

I As of November 30, 1986, give the number of: |

|

iA___L_IQLal_ghanngla_;n_basis_xlg;_ias_;n_l;ne,23) | 1* ]
45 | Total channels in second tier (as in line 32) | I*1
46 | Total chappels in third tier (as in line 41) | 1* 1
47 | Total chanpels in any other tjers == = | I*1]
48 [_Total pay channels | 1% ]
49 | Total pav-per-view channels T

51 | Total of all cl 1s in this f hi L Lal71

16
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SCHEDULE 9 SECOND FRANCHISE AREA SERVED BY SYSTEM

This schedule is intended to provide information on differences
in services and charges among franchise areas served by the
system. Your answers to the questions in this schedule will "’
determine which franchise area - the second franchise area -
should provide the information in Schedules 10 through 13.

~ The second franchise area should be the franchise area other than

the one reported in Schedules 5 through 8 with the most
subscribers and which has competition, as ‘determined by
completing Schedule 4. If there are no franchise areas with
competition, the second franchise area should be the remaining
franchise area with the most subscribers. In addition, however,
if prices and channel lineups differ among franchise areas, the
second franchise area should also be one that has different
prices and channel lineups from the first franchise area -used -in
Schedules 5 through 8. Answer the questions in this schedule to
choose the correct second franchise area.

T

All information provided should be as of September 30, IQQZ;

(If the system has only one franchise area - as listed in
Schedule 1 - you do not need to complete Schedules 9 through 13 )

Line | Item: -

Do all franchise areas served by this system have the

! |

! I

: | same prices? (Circle one.) g |
1 1 (ves) 1 No |
| \\\1{/ I

| If you answered "No" on line 1, how many different prlce |

| structures are there in the system? . |

2 | , I 1 1
I o

| Do all franchise areas served by this system have the = |

| same channel lineup? (Circle one.) N - |

3 ] 1 Yes |__No ]
[ If you answered "No" on line 3, how many different i

| channel lineups are there in the system? |

4 1 |

If you answered "“Yes"™ on poth lines 1 and 3, that is if all
franchise areas in the system have the same prices and channel
lineup, go to line 5 on the next page.

If you answered "No" on gither, or both, of lines 1 and 3, skip
lines 5 through 7 and go to line 8 on page 19.

17



FCC USE Identifier:IMIMIBY } | f | 1 | [OJ9({B]

SCHEDULE 9 CONTINUED FRANCHISE AREAS SERVED BY SYSTEM

If all franchise areas have the same prices and channels,
complete line 5.

|

| Refer to Schedule 4: Did you list any franchise areas on
| lines 2, 4 or 6 of Schedule 4, other than the franchise
| area to which the questionnaire was addressed? (Circle

| one.)’
|
|
|
|
|

] |

| Yes | Go to line 6.

| ]

| I

| No | Skip line 6,
5 1 | | go to line 7.

If you answered "Yes" on line 5, which of the franchise

areas listed in Schedule 4 has the most subscribers (not
including the franchise area to which the questionnaire

was addressed)?

— v — — — —— v Lo — o— a—— — —— — o e — ov— it — e [f— — — — —

|
I
|
I
|
I
I
i
O
!
|
!
I
|
|
1

6 3
If you answered "No" on line 5, refer to Schedule 1:
Which of the franchise areas in Schedule 1 has the most
subscribers (not including the franchise area to which
the questionnaire was addressed)?

v

Pinal [:g"n:;; l

"You should complete Schedules 10 and 11 for the franchise area
identified on line 6 or 7.

You do not need to complete Schedules 12 or 13 if all franchise
areas in the system have the same prices and channels.

18
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SCHEDULE 9 CONTINUED FRANCHISE AREAS SERVED BY SYSTEM

If some or all franchise areas have different prices or channels,
complete line 8.

I
I
I
I
I
!
!
I
I
|

Refer to Schedule 4: Did you list any franchise areas on
lines 2, 4 or 6 of Schedule 4, other than the franchise
area to which the questionnaire was addressed? (Circle
one.)

Yes Complete lines 9 to 11.

!
|
|
|
| |
| |
| ]
| |
| No | Skip lines 9 to 11, |
1 | complete line 12. |

If you answered "“"Yes" on line 8, of the franchise areas
listed in Schedule 4, how many different price structures
are there?

L1

Of the franchise areas listed in Schedule 4, how many
different channel lineups are there? .
1 |

11 |

has:

- the most subscribers (not including the franchise
area to which the questionnaire was addressed), and

- different prices or channel lineup from the
franchise area to which the questlonnalre was

|

|

|

]

|

|

]

Of the franchise areas listed in Schedule 4, which one |
|

I

|

|

I

addressed? |
|

]

!
|
I
I
[
I
I
!
I
l

12

If you answered "No" on line 8, refer to
Of all the franchise areas listed on lines 4 through 12
of Schedule 1, which one has:
the most subscribers (not including the franchise
area to which the questionnaire was addressed), and
- different prices or channel lineup from the
franchise area to which the questionnaire was
addressed?

e e — — — e — —— — —

You should complete Schedules 10 through 13 for the franchise
area identified on line 11 or 12.

19
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SCHEDULE 10 SECOND FRANCHISE AREA: CHARACTERISTICS

The second franchise area is the one identified on line 6, 7, 11
or 12 of Schedule 9. All information provided should be as of
September 30, 1992.

Lipe | Item:
| ' I |
| | |
l | Name Qf ggggng ﬁzgggh;sg area | Pinal County |
I
|

I Communlty Unit ID No. of

-2 | this franchise area dalzlob 1716 1
I ‘
| Number of households in this

3 | franchise area N O

|

|

|
[ |
| Number of households in this |
| franchise area which are passed |
| |
| |
I

4 bv system distribution plant 1111 1171616
Number of households in this franchise area I
S | which subscribe to this system 1t 11 P31
| |
| Number of addressable |
£ | subscribers in this franchise area L 11 1 11 1 101
| I
| What is the main type of addressability? (e.g., one-way, |
| two-way, impulse) | Nome |
1 A 1 ]
| |
_8 | Number of headends serving franchise area (L
I |
9 | Adge of principal headend | 18 ivearsl|
| I
| Line miles of distribution plant |
10 | in this franchise area |11 ) 191 Imiles]
' ' : |
| Percentage of line miles of distribution plant in !
| line 10 which is: {
11 | - . 714
12 | - W . 2 6
13 | - fiber: 101%)
| |
| Is the franchise required to bury (’"\\ |
14 1 _all cable drops? (Circle one.) 1 Yes
*

Unavailable

20
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SCHEDULE 11 SECOND FRANCHISE AREA:
FRANCHISE AUTHORITY FEES AND CHARGES

All information provided should be for the latest fiscal year.

Line | Jtem:

|
What is the total of franchise fees paid in the last I
completed fiscal year for this franchise area? |

: I

St (1 1 1 1710)7j0]

|
Show how this payment is calculated and incurred. Show |
i amount pe ibe r the percentage f |

basic or total subscriber revenue, as appropriate: .

I
|
|
l
|
I
|

or [ 13.00l% of basic subscriber revenuel
or | 1 . | |I% of total subscriber revenpue|

Does the franchise fee appear as a separate line item on
on the subscriber’s monthly bill? (Circle one.)

| Yes |

|

I

]

!

{

|

|

|

!

|

|

| Apart from those in lines 2, 3 or 4, specify any other
| fees, taxes or charges by the franchise authority paid
| for this franchise (e.g., fixed amounts, equipment-
| related charges). Specify the amount, how the total
| payment is calculated and the frequency of payment.

| Include only fees, taxes and charges specific to the
| cable industry. Do not include general fees, taxes or
| charges such as sales tax or corporate income tax.

|

|

|

|

I

!

|

i

!

|

|

|

|

|

|

|

None

Which, if any, of the fees, taxes or charges shown on
line 6 appear as separate line items on the subscriber’s
monthly bill?

None

21
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SCHEDULE 12 CONTINUED FIRST FRANCHISE AREA:
1992 TIERS, CHANNELS AND CHARGES

Line | Item;
| BASIC TIER
|
17 1 Subscribers to the basic tier [ T N I |
|-
| Number of:

18 | - local TV broadcast stations

What other charges are incurred for the basic service
tier? (Show amount and type of charge.)

23

SECOND TIER

Number of:
27 - local TV broadcast stations

28 | - distapt TV broadcast stations
zu_ﬁmumumgﬂmm_cmmls

31 | - other channels in this tler

|
|
26 | Subscribers to this tier Pt
|
|
]

e ——

What other charges are incurred for the second tier?
(Show amount and type of charge.)

i e mem amms e e — — a—

34
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SCHEDUTF. 12 CONTTNNED  FTRST FRANCHTSE AREA: ,
ﬁwf N M | ———

T

— |
i B =

e ———————————————————————————

| THIRD TIER |

| [

35 | Subscribers to this tier | I O O

| !

| Number of: |

36 | - local TV broadcast stations |1 |

37 | - distant TV broadcast stations 1 |

l

28 | - satellite-delivered cable network channels ||
40 I other channels in this tie |
41 | _Total number of channels in this tier |

| !
12 | Month] ; L ] c b . ] S| | L

What other charges are incurred for the third tier?
(Show amount and type of charge.)

foe e e e — — — — —

43

| ALL CHANNELS IN THIS FRANCHISE AREA

|
44 | Total channels ip basic tier (as in line 23) | 1

45 | Total channels in second tier (as in linée 32) = | | |
46 | Total channels in third tier (as in line 41) .
47 | Total channels in anv other tiers = | | |
Aﬁ___L_IQLal_nax_;hannels I .
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SCHEDULE 13 FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

Line Itenm;

franchise area in November 19862 (Circle one.)

]

| . .

| Did the system provide programming services in this
|

|

]

A | Yes | No |

If you answered "Yes" on line A.l, you must complete the rest of
Schedule 13 to the best of your ability.

If you answered "No" on line A.l, skip the rest of Schedule 13.

I .
| As of November 30, 1986, was the franchise area rate

| regulated? (Circle one.) .
A.2 1 ] Yes | No

Provide the information required on the next three pages for:

o) equipment and supplementary charges;

o the basic tier as provided in this franchise area;

o each of the two other tiers which had the most subscribers;
and

o) all channels in the franchise.

All charges and subscriber information provided in this Schedule
should be as of November 30, 1986.

25
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SCHEDULE 13 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

If you listed any additional charges on line 8, list
the average volumes for each item in the same fiscal
year: .

Line | Item;
| EQUIPMENT AND SUPPLEMENTARY CHARGES |
| I
| Average charges as of November 30, 1986« |
l | - installation fee - I P
2| - disconpect fee $1 1 . [ 1
3 1 - reconnect fee _S$1 1 .11
-4 __| - monthly converter box rental -7 I |
-2 | - monthly remote control rental - I P
-6 | - monthly additional outlet fee - I S
i 1 - tier chanaing fee $1 1 .11
| List any other equipment and supplementary charges which |
i are not included in lines 1 through 7? (Show amount and |
| type of charge.) |
| |
| |
| |
[ |
8 | _ 1
‘ | For the fiscal year which included November 30, 1986, |
| give the number of: |
| |
9 | - installations provided I T O I A Y |
10 | - disconnections | I T Y S T I |
11l | - recopnections I I A I I )
| For the same fiscal year, give the average number of: |
| : -
12 | - converter boxes rented I O T U |
13 | - remote control units rented Lt 1111
14 | - additional outlets charged for I S I I
15 | - tier changes charged for I Y I
|
|
|
|
!
|
|
A

26
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SCHEDULE 13 CONTINUED‘ FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

Line | Item:
| BASIC TIER
| As of November 30, 1986, give the number of:
|
17 | subscribers to the basic tier I T T Y I I |
i

- t+ions

{
{
TN Sy S Gy Sy S
.__y_.[_..._

e e e et e — b e e - —————

24 | Monthly subscription charge S1 1,

What other charges were incurred for the basic service
tier? (Show amount and type of charge.)

| SECOND TIER |
| As of November 30, 1986, give the number of:

What other charges were incurred for the second tier?
(Show amount and type of charge.)

I
|
|
|
|
!
|
I
34 1

27
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SCHEDULE 13 CONTINUED FIRST FRANCHISE AREA:
1986 TIERS, CHANNELS AND CHARGES

} THIRD TIER I

| As of November 30, 1986, give the number of: |

| ‘ |

35 | Subscribers to the third tier S N T T A |

| I

| Number of: |

- - L1 1

37 | - distant TV broadcast stations 11 |

38 | - satellite-delivered cable petwork chamnels 11 |

39 | - public educatiopnal government access channels L 1|

- I [

41 Total pumber of chanpnels in this tier | -

I |

What other charges are incurred for the third tier?
(Show amount and type of charge.)

I
f
!
I
!
l
l
|

| ALL. CHANNELS IN THIS FRANCHISE AREA
| As of November 30, 1986, give the number of:

b = = e b e

.

28



72472-01 AROD448- S

DOUGLAS COMMUNICATIONS MID-SOUTH LP
141 HIGHWAY 63 NORTH
TRUMANN, AR. 72472

Cable Television Branch

Room 244

Federal Communications Commission
Washington DC 20554

Attn: Rate Questionnaire

CABLE TV SYSTEM OPERATORS RATE STRUCTURE QUESTIONNAIRE
ISSUED PURSUANT TO FCC ORDER 92-545

This questionnaire is intended to provide the FCC with
information regarding rates and other characteristics of the
cable industry. The data will be used to assess general cable
industry rate relationships. .

Legal Name of Cable System: DOUGLAS COMMUNICATIONS MID~SOUTH LP

Doing Businass As: _DOUGLAS CARLE

I certify that I have examined the attached report, that to the
best of my knowledge, information and belief, all statements of
fact contained in this report are true and that said report is an
accurate statement of the affairs of the above named respondent
in respect of the data . forth herein:

ignature of respondent

Title of respondent

VICE P _GENERAL MANAGER

[/ 21 @2 Date signed

THIS COVER PAGE MUST BE SIGNED AND RETURNED WITH THE ORIGINAL AND 25
3 COPIES OF THE FULL QUESTIONNAIRE BY FRIDAY JANUARY 22, 1993 TO: 2¢-

Cable Television Branch gY -~ ? \

Room 244, FCC —2 7

Washington DC, 20554 %7

Attn: Rate Questionnaire ey ;g’\’
P /"C/ ‘
T
‘.\\ 2 Z,?



HOW TO COMPLETE THIS QUESTIONNAIRE

The franchise area to which this gquestionnaire is addressed has
been selected by random or other means to form part of a
representative sample of the cable industry. The questionnaire
seeks rate and other information for:

(1) this franchise area; '
(ii) the whole cable system to which it belongs; and
(iii) one other franchise area in the same cable system.

You should read the attached instructions before completing this
questionnaire. Provide the best information currently available.
If the requested information is not precisely known provide your
best estimate. For further assistance in completing this
guestionnaire, contact:

Ms. Florence Setzer at (202) 653-5940 or
Ms. Jane Frenette at (202) 634-1861.

There are 13 schedules in this questionnaire:

SCHEDULE 1 CABLE SYSTEM INFORMATION

SCHEDULE 2 CABLE SYSTEM CHARACTERISTICS

SCHEDULE 3 CABLE SYSTEM ANNUAL REVENUE

SCH iDULE 4 COMPETITION IN FRANCHISE ARE’.S

SCE"DULE S FIRST FRANCHISE AREA: CHARAC ERIS" ICS

SCHE. ILE 6 FIRST FRANCHISE AREA: FRANCHISE FEZS AND CHARGES
SCHEDULE 7 FIRST FRANCHISE AREA: 1992 CHANNELS AND CHARGES
SCHEDULE 8 FIRST FRANCHISE AREA: 1986 CHANNELS AND CHARGES
SCHEDULE 9 SECOND FRANCHISE AREA SERVED BY SYSTEM

SCHEDULE 10 SECOND FRANCHISE AREA: CHARACTERISTICS

SCHEDULE 11 SECOND FRANCHISE AREA: FRANCHISE FEES AND CHARGES
SCHEDULE 12 SECOND FRANCHISE ARE2: 1992 CHANNELS AND CHARGES
SCHEDULE 13 SECOND FRANCHISE AREA: 1986 CHANNELS AND CHARGES

Schedules 1 through 4 must be completed for the whole cable
system iacluding the franchise area to which the questionnaire
has been addressed and all other franchise areas in the system.

Schedules 5 through 8 must be completed for the franchise area to
which this questionnaire is addressed. This franchise area is
referred to in the questionnaire as "the first franchise area".

Schedule 9 must be completed to select a second franchise area in
the system. Where prices and channels are the same for all
franchise areas in the system, Schedules 10 and 11 must be
completed for this second franchise area. Where prices or
channels differ among franchise areas in the system, all of
Schedules 10 through 13 must be completed for this second
franchise area. (If the system has only one franchise area you
do not need to complete Schedules 9 through 13.)

2



ECC USE Identifier;IMiMiBY 1 t 1 | f | 1013}

SCHEDULE 1 CABLE SYSTEM INFORMATION

Line 1 Item:

|
#mmwmmm_m COMMUNICATIONS MID-SOUTH LP
I ! I
2 | System is "Doing Business As" |DOUGLAS CABLE |
' | < ACS Y ]
| City or town, J:?S’Nt'e/ RASS |
| county and state in | MISSISSIPPS l
3 | which svstem is located | _ARKANSAS |
| I
| List all communities served by this system, zip code of |
| community, Community Unit ID Number and the name of each |
| community’s Franchise Authority |
| |
| ' | Zip 1 Community | Franchise |
4 | JoitngR 1?1911;15191 IA!QIQIQ!*}EI Tbu-W QL TOINER 1
5 | BaSSETT (Zi212y 4241 11 111 1y S 577
3 L I T O T A 5 T N N T | 1
7 | I Y A D O ' T T I I |
8 | | I O S TR I O R I I O ]
o) ] | I S O O 1 Y T A O A | 1
10 L N N O I T N N T O A T 1
11 J N N TR O T A 16 I N A T A R
12 ] 8 1SR T U T N U A I I | |
! ' OUTH L%
13 | Name of cable svstem owner _ POUGLAS COMMUNICATIONS MID-S
| City or town | TRUMANN I
| and state location | ARKANSAS |
14 | of cable svystem owner | ]
I ! I
| Name of cable system | '
| contact officer responsible | I
15 | for completina this form | LEN KRUEGER |
I | |
| ‘Phone number of cable | |
16 ' | system contact officer | 501-483-6793 l
' Y WELeH | MAyoR |
| Name of franchise lw'Z ’Af ’ 4 |
17 | authoritv contact officer” | TiM TOHNS mayol . [
| . | ’ |
| Phone number of franchise | : l
18 | _authority contact officer | 537 /7/"25"’/ 1

* Provide a contact officer name and phone number for the
franchise authority for the franchise area to which this
questionnaire is addressed.



FCC USE Ideptifiers IMIMIBL 1 L 1 1 1 t 10121

SCHEDULE 2 CABLE SYSTEM CHARACTERISTICS

All information provided should be as of September 30, 1992.

Line | Item:
|

_1_ | Number of households in the svstem area 1217191 | | | |
| ,
2 | Number of households passed JJI7W9I P 11 1
I
3 | Number of households subscribing WAVAL I
I :

4 | Number of addressable subscribers NA | || f L1
|

| What is the main type of addressability? (e.g., one-way,
two-way, impulse) |

L OO U I O I I

I

-3 !
I

-6 | Number of headends serving the system WA
I ‘ .

2 ___| Age of pripcipal headend | 191veazs|
I |
| Total line miles of distribution plant |

8 | iu the system L 11 1 /19imiles]
| !
| Percentage of line miles of distribution plant which is: |
| I

S 1 = above groupd: 1/10101%|

10 | - _belo :

11 | = fiber; [ E Y
| |
| Is the system required to bury A |

12 1 all cable drops? (Circle one.) 1 Yes.__L__@__J.
| I
| Is the system part of a Multiple System Operator (MSO) I
| of 2 or more systems? (Circle one.) , |

13 | | Q | No |
| |
| If you responded "Yes" on line 13, how many systems are |
| in the MS0? |

14 | 1412)
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SCHEDULE 3 CABLE SYSTEM ANNUAL REVENUE

All information should be for the latest complete fiscal year.

Line | Item: I
|

/12 2

| [

| Revenue from: AMOUNT (omit cents) |

I I

2 | - subscriptions to vour basic tier $1 1 | | /21N A/]
I |

3 | - other tier subscriptions 1 el
I |

4 | - pav_channel subscriptions - $1 1111 15101415
I ' I

5 | - pay-per-view charges St 1l i1 1rtr111a
| I

6 | - advertising on basic tier - -3 I I I O N N K<}
| |

7 | - advertising on other tiers  $| | | | | | || 10
| : I

8 | - advertisinog opn pay and pay-per-view S1 | 1 | | |} ] 1D
| : |

9 | - installat ion charges $1 1 1 111 S161/1
! |

10 | - _equipment rental Sl tt1 111 11a
! |

11 | - additional outlet charges ~  §| | | | | | I3
| |

12 | - other revenue $1 1 11 11 121512
| ‘ |

13 | Total revenue _s1 111 i2i4121012)
| If you show an amount on line 12 for other revenue, |

| indicate the type(s) of revenue: [

! I

| 147—&" FES s |

14 | |
| What is the value of any non-revenue benefits, such as |

| promotional advertising, received by the system for |

| providing cable services during the fiscal year? |

| |

15 | $1 1 1 11111 1P
| Specify the type(s) of non-revenue benefits received: [

I ‘ I

I N |

. A |

16 | |
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SCHEDULE 4 COMPETITION IN FRANCHISE AREAS
Line Item:

Do fewer than 30 percent of the households in any
franchise area served by the system subscribe to any
cable services (of this or any cable system)? -

(Circle one.)
IY/as)l No

|
|
I
|
I
l
|
I
I
I
I
|
|
l
|
|

areas with less than 30 percent of households subscribing
to this or any cable service and the estimated percentage
of households subscribing to any cable service in these
franchise areas:

Franchise areas with less than| Estimated % of households

|
|
|
|
I
|
|
If you answered "Yes" on line 1, list the franchise |
|
I
I
!
:
30% of households subscribing | subscribing to this |

1l to this or any cable service | or any cable gervice, 1|

BAccerr 27. &

|

3

Does any competitor* offer similar service to at
least 50 percent of households in any franchise area
served by this system? (Circle one.)

- | Yes) |

frer — —— v R — e —— — —— —— — ——oy

No

* For the purposes of Schedule 4, a competitor could include:

another unaffiliated cable operator;

a multi-channel multi-point distribution service (MMDS);
a direct broadcast satellite (DBS) service;

a television receive-only (TVRO) satellite program

distributor; or

-l

Howevér, a cohpetitor must offer a similar service by making
available for purchase by subscribers or customers multiple
channels of video programming.
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SCHEDULE 4 CONTINUED COMPETITION IN FRANCHISE AREAS

Line Item:

|
| !
| If you answered "Yes" on line 3, list the franchise |
| areas which have competitors which offer similar |
| services to at least 50% of households, the name of all |
| such-competitors in each franchise area and your estimate|
| of the percentage of households in each franchise area to|
| which each competitor offers similar services. |
|
|
|
|
I

Name of franchise area | Name , | Percentage of|
in which a competitor | of all such | of households|
offers similar service | competitors | to which such|
to at least 50% of | in each | competitorg |

l households =~ | franchise area | offer gervicel

:I—OINE/Q/ RASSETT I/QM/@ACV/S/ON : /2073
. MMpS
I I
I |
[ I
| |

Does a franchising authority offer video programming
service to at least 50 percent of households in any
franchise area served by this system? (Circle one.)

I
[
I
I
I
I
I
]
|
|
|
|
5 | ] Yes | /ﬁ;>
|
[
|
I
I
I
I
I
i
I
I

[

If you answered "Yes" on line 5, list the franchise areas
in which franchise authorities offer video programming
services to at least 50% of households, the name of the
franchise authority and your estimate of the percentage
of households in the franchise area to which they offer
services.

Name of franchise area |
in which franchise | Name of | Percentage
authority offers | franchise | of

l video programming = | authority = | households |

A —— — —— — Sttt b s s [ i s e e [t i — . e s e

I I I
| | I
I I I
I | I
| I I
I I |
I | ]
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SCHEDULE 5 FIRST FRANCHISE AREA: CHARACTERISTICS

The first franchise area is the one to which this gquestionnaire
is addressed. All information provided should be as of September
30, 1992.

Line | Item:
|
!

— — —

|
| Number of households in this
| franchise area which are passed

I

| Number of households in this franchise. area
5 | which subscribe to this system L1220 L

|

| Number of addr.:ssable
6 | subscribers in this franchise area Aaq.l I I

I

| What is the main type of addressability? (e.g., one-way,

two-way, impulse) |

|

——— - l

1 | Name of franchise area JOINER |
| |

| Community Unit ID No. of |

2 | this franchise area LAIRIO14 14 1Y
| : I

| Number of households in this |

3 | franchise area [P=1le] o] TR I
|

I

I

2o |11l
I
i
1
I
|

[
|
I
l
I
L
I

|
7 | T
!
-8 | Number of headends servinag franchise area L
|
9 | Age of principal headend 1 I?I\Lg_a_:_s_J_
! |
| Line miles of distribution plant
10 | in this franchise area 11t 1 1 MDmiles!
| |
| Percentage of line miles of distribution plant in |
| line 10 which is: |
11 ! - _above ground; /19| 21%|
12 | - below ground: | | | 1%
13 | - _fiber: Ll 1 1%l
| |
| Is the franchise required to bury —~ |
14 | {

all cable drops? (Circle one,) | Yes | No /

(e
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SCHEDULE 6 FIRST FRANCHISE AREA:

FRANCHISE AUTHORITY FEES AND CHARGES

All information provided should be for the latest fiscal year.

Line

Item:

What is the total of franchise fees paid in the last
completed fiscal year for this franchise area?

Show how this payment is calculated and incurred. Show
either the amount per subscriber or the percentage of
basic or total subscriber revenue, as appropriate:

|
|
:
$1 11 1 1t isndiel
4 |
|
|
|
|

Is1 | 1 . | Iper subscriber per veari

or | B I T |

s b fo

$ of basic subscriber revepuel
or Il L . | 1% of total subscriber revenuel|

|
Does the franchise fee appear as a separate line item on |
on the subscriber’s monthly bill? (Circle one.) |

_ _ ) I

| ves | Mol |

L

Apart from those in lines 2, 3 or 4, specify any other
fees, taxes or charges by the franchise authority paid
for this franchise (e.g., fixed amounts, equipment-
related charges). Specify the amount, how the total
payment is calculated and the fregquency of payment.
Include only fees, taxes and charges specific to the
cable industry. Do not include general fees, taxes or
charges such as sales tax or corporate income tax.

Nows

J
I
I
I
I
I
I
I
I
I
I
]
]
|
I
I
|
I
|
I
I
I
|
I
I
|
I
I
|
I
I
|
I
I
I
J
|
I
I
|
!
|
I
!

Which, if any, of the fees, taxes or charges shown on
line 6 appear as separate line items on the subscriber’s

monthly bill? -
Y /\/O/VC

/_

L e e
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SCHEDULE 7 FIRST FRANCHISE AREA:
1992 TIERS, CHANNELS AND CHARGES

Provide the information required for each of:

- 0 eqpioment and gupolementary charges; N ;

Pt h hS =

[ 'eﬁ. aIl—
(o} all channels in the franchise.

All charges, channels and subscriber information provided should
be as of September 30, 1992.

Line | Item:
EQUIPMENT AND SUPPLEMENTARY CHARGES |

|

i .

| Average charges: I
1 | - installation fee

|

|

2 - disconnect fee NA Sl 4. 11
3 —_reconnect fee $i1/1s, 0121
-4 | - monthly converter box rental . [AVZ T - I I |
5 |- monthly remote control rental NA S|, ]
6 | - monthly additional outlet fee $1 12,5191
0] | - tier changing fee NA. S |,

>

List any other equipment and supplementary charges whic
are not included in lines 1 through 7. (Show amount and
type of charge.)

8
For the last completed fiscal year give the number of:

9 | - installations provided L1 1 1 (4ot
10 | - disconnections L 111 19141
11 | - recopnections | I B A A

| For the last fiscal year, give the average number of: |

|

lLL___mnle.:I&thzxes rented L1 111 1ol
1 i 1

C ammeen rnde m rmmendm wmrm T aeem d de s e o e o )



